Mentorship Programs for Faculty Development in Academic General Pediatric Divisions by Takagishi, Jennifer & Dabrow, Sharon
Hindawi Publishing Corporation
International Journal of Pediatrics
Volume 2011, Article ID 538616, 5 pages
doi:10.1155/2011/538616
Research Article
MentorshipPrograms forFaculty Developmentin
AcademicGeneral Pediatric Divisions
Jennifer Takagishi andSharon Dabrow
Division of General Pediatrics, Department of Pediatrics, University of South Florida, Tampa, FL 33606, USA
Correspondence should be addressed to Jennifer Takagishi, jtakagis@health.usf.edu
Received 22 July 2011; Revised 21 September 2011; Accepted 29 September 2011
Academic Editor: Doﬀ B. McElhinney
Copyright © 2011 J. Takagishi and S. Dabrow. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.
Introduction. Mentoring relationships have been shown to support academicians in areas of research, work/life balance, and
promotion. Methods. General pediatric division chiefs accessed an electronic survey asking about mentorship relationships, their
ability to create a mentorship program, and resources needed. Results. Dyadic mentorship programs were available at 53% of
divisions. Peer mentorship programs were available at 27% of divisions. Overall, 84% of chiefs believed that dyadic mentorship
would beneﬁt their faculty. 91% of chiefs believed that peer mentorship would beneﬁt their faculty. Chiefs were interested in
starting peer (57%) or dyadic (55%) mentorship programs. Few divisions had a peer mentorship program available, whereas 24%
already had a dyadic program. 43% of chiefs felt that they had the tools to start a program. Many tools are needed to create
ap r o g r a m .Discussion. General pediatric division chiefs acknowledge the beneﬁts of mentoring relationships, and some have
programsinplace.Manyneedtoolstocreatethem.Pediatricsocietiescouldfacilitatethiscriticalareaofprofessionaldevelopment.
1.Introduction
Dyadic, traditional senior to junior mentorship, relation-
ships have been shown to have both career and psychosocial
functions and usually proceed through several stages before
often concluding [1]. Peer or collaborative mentorship
relationships, a partnership with members of the same
approximate age and/or career stage, also go through phases
along a continuum of forms of relationships. However, they
may last far longer and be perceived diﬀerently dependent
on the individuals’ career stage [2]. Collegiality may be a
central reason to maintain these relationships, in addition to
the eﬀects on career. However, some of these relationships
may actually turn out to be negative inﬂuencers [3].
Mentorship in academic medicine has been noted to
be “important” by about 2/3 of clinical faculty, but only
about 1/4 of faculty receive formal mentoring [4]. Having
a mentor, or preferably multiple mentors, is strongly related
to satisfaction with mentoring and overall job satisfaction.
Satisfaction with mentoring also was associated with greater
job satisfaction and less expectation of leaving the institution
within subsequent years [5]. Mentorship has been reported
to be an important inﬂuence on personal development,
career guidance, career choice, and productivity. Mentoring
can have an important eﬀect on research productivity,
including publication and grant success [6]. Lack of mentor-
inghasbeencitedastheﬁrstorsecondmostimportantfactor
hindering faculty career progress in academic medicine [7].
Reviews of medical school students [8], faculty [9],
pediatric residents [10], and physicians [11–13] have shown
varied manners to provide mentorship to these groups,
both in traditional dyadic and peer-group settings. More
recently,mentorshipgroupshavegearedspeciﬁcallytojunior
faculty of either gender [14–16], women faculty [17–19]a n d
underrepresented minority faculty, which may or may not
include women as a distinct subgroup [20–22]. These groups
have shown success in increased productivity, satisfaction,
andanimprovedsenseof“ﬁt”orempowerment.Particularly
for women and underrepresented minority faculty, peer-
group mentorship has been lauded as necessary due to a
lack of senior mentors who represent these groups and may
act as role models. Women have found it more diﬃcult to
ﬁnd senior role models, possibly due to a diﬀerent construct
for seeking out mentorship and a diﬀerent work model2 International Journal of Pediatrics
[3, 6, 17, 19], although this has not been found by all authors
[5].
Basic science faculty may be better able to ﬁnd mentors
than clinical faculty, although this has not been found
consistently [4]. In fact, mentoring was found to be more
prevalent among faculty in the tenure track than among
clinician-educator or research track faculty members [5].
Clinician-educators may be at increased risk for inadequate
mentorship for reasons such as having been ill prepared to
deﬁne their academic roles in preparation for promotion,
objective criteria for success as educators have not been well
deﬁned and outlined, and the promotions process at many
universities may not recognize the scholarly achievements
of clinician-educators. Lastly, mentors in medical education
may have been few or diﬃcult to ﬁnd [23].
The need for mentorship, particularly among women
and minorities in pediatrics, will continue to grow. In 2009,
30 percent of postresidency pediatricians were minorities
and 54.5% were female. More strikingly, in residency, 72.2
percent of residents were female [24]. In contrast, as of 2007,
women represented only 14 percent of tenured college of
medicine faculty and 12 percent of full professors overall
[25], although in pediatric departments, 19 percent of
women had achieved the rank of full professor [26].
While some faculty ﬁnd the career-advancing mentoring
they need, others could use help forming and maintain
such relationships. Within academic general pediatric divi-
sions, no known study has been undertaken to determine
the quantity and support of mentorship opportunities for
division members. The objective of this study, therefore, is
to assess the availability of mentorship programs, the types
of available programs, and to determine the value division
chiefs place upon these programs.
2.MaterialsandMethods
A survey (Peer mentorship questionnaire) was designed for
general pediatric division chiefs to learn about their dyadic
and peer mentorship experiences. It also investigated demo-
graphics and mentorship opportunities in their divisions,
departments, and colleges of medicine.
ThesurveywasuploadedtotheAcademicPediatricAsso-
ciation’s (APA) general listserv along with an explanatory
letter inviting division chiefs to participate in the study by
accessing a link to the survey. In the explanatory letter, the
dyadicmentoringmodelwasdeﬁnedas“themoretraditional
junior-senior person relationship.” The peer mentorship
model was “also called the collaborative mentoring model.
In this, mentors may be of the same approximate age and/or
stage of career as one another.” No further deﬁnitions were
given to allow for a broad range of mentorship programs
to be reported by the division chiefs. Informed consent was
presumed by completion of the survey. Responses were not
associated with any identifying data. The University of South
Florida Institutional Review Board approved this project.
The number of general or division chief members on the
APA listserv when the survey was sent is unknown, although
the number of division chiefs on a separate listserv is 133.
The survey was posted on the general listserv so that it could
be forwarded by APA members to division chiefs who may
not be on the division chief listserv.
3. Results and Discussion
Fifty-eight surveys were completed. The gender split was
almost equal with 29 (52%) men and 27 (48%) women
respondents. The majority were between 50 and 60 years old
(N = 29, 51%) and held senior rank of professor (N = 30,
54%).Regardingthesizeofthedivisionbasedonthenumber
of MDs, it was split with 15 respondents (26%) having 0–
10, 16 (28%) having 11–20, 16 (28%) having 21–30, and 11
( 1 9 % )w i t ho v e r3 0p h y s i c i a n s .
3.1. Dyadic Mentorship Program. Thirty one (54%) had a
dyadic mentorship program at the division level, 26 (45%)
at the departmental level and 17 (29%) at the college level.
For those that had a program at the College of Medicine,
all (100%, N = 17) stated that it was available to junior
faculty, 12 to midcareer faculty (70%), and only 4 to senior
faculty (24%). For the 25 that had a departmental program,
25 (100%) said it was open to junior faculty, 16 (64%) to
midcareer faculty, and 7 (28%) to senior faculty. Of the 31
that had a divisional program, 30 (97%) were oﬀered to
j u n i o rf a c u l t ya n d2 0( 6 5 % )o ﬀered to midcareer faculty.
The majority of division chiefs’ (N = 44, 76%)
responded that they formed a dyadic mentorship relation-
ship with one or more faculty members. Surprisingly, these
divisions chiefs often mentor faculty outside their division
(N = 22, 50%). Forty-eight (84%) thought a dyadic
m e n t o r s h i pp r o g r a mw o u l db eb e n e ﬁ c i a lf o rav a r i e t yo f
reasons: assisting with promotion (N = 51, 91%), assisting
with work-life balance (N = 45, 80%), skill development
(N = 48, 86%), and assistance with research (N = 47, 84%).
3.2.PeerMentorshipProgram. Thelargestnumberofrespon-
dents had a program at the division level (N = 16, 27%),
followed by department level (N = 11, 19%) and lastly at the
College of Medicine (N = 6, 10%). At both the department
and division levels, 100% of the programs were open to
junior faculty. 73% (8) of departmental programs were
open to midcareer faculty, versus 87% (13) of the divisional
programs. Senior faculty had programs available at 45% (5)
of the departments and 67% (10) of the divisions. Thirty-
three (57%) said they formed peer mentorship relationship
with one or more faculty and the majority (n = 19, 58%)
said they were outside the division. 49 (91%) stated that it
would be beneﬁcial to have a peer mentoring program in the
following areas: promotion (n = 31, 60%), work-life balance
(N = 44, 85%), skill development (N = 40, 77%), and
research (N = 39, 75%).
There was equal interest in creating a peer and/or dyadic
mentorship program (N = 32 dyadic and N = 33 peer).
Fourteen (24%) already had a dyadic program whereas only
7 (12%) had a peer program. Twenty-four (43%) stated that
they had the tools and knowledge to set up a program, but
18 (32%) were not sure. Items that would be of most help
included examples and links to/from other programs (N =
11, 78%), and workshops (N = 8, 57%).International Journal of Pediatrics 3
Using the known values for peer and dyadic mentorships
and the Chi-square test for determination of independence,
a highly statistically signiﬁcant diﬀerence (P<0.001) in
the proportion of dyadic versus peer mentorship programs
was found at the aggregate level (college plus department
plus division). Utilizing the population surveyed, there was
a higher proportion of dyadic than peer-based mentorship
programs in the academic population overall.
When comparing the diﬀerent levels within academia, a
statistically signiﬁcant diﬀerence in the higher proportion of
dyadic versus peer-based mentorship programs at both the
division and department levels was noted, but not at the
college level. At the college level, a similar amount of dyadic
and peer-based mentorship programs existed.
To increase the power of the calculations, the above
data was reanalyzed with the inclusion of the respondents
who did not know whether there was a dyadic- or peer-
based mentorship programs available in their academic
community. To further bias against the possibility of ﬁnding
ad i ﬀerence (independence) between the amounts of dyadic
versus peer programs, the people who did not know whether
there were any programs at all were summed with the people
who answered that there were no dyadic or peer programs.
The Chi-square tests with the added data conﬁrmed the
above conclusions: a greater number of dyadic than peer-
based programs in the overall community exist at the
department and division levels, but not at the college level.
3.3. Limitations. The total number of division chiefs, and
the percent who are members of the APA and who are on
the listserv, is unknown. Thus, the survey is limited to those
division chiefs who either are on the APA general listserv
or were forwarded the survey link. Therefore, this survey
may over- or under-represent the true percent of divisions,
departments,andcollegesofmedicinewithactivementoring
opportunities.
Further, not all questions were answered by all the
respondents. The statistical analysis compensated for this by
assuming that unknown responses were “no” answers, and
statistical signiﬁcance was still obtained at divisional and
departmental levels.
Based upon this survey of academic general pediatric
division chiefs, both peer and dyadic mentorship programs
exist throughout the country with the majority dyadic at
the departmental and divisional levels. A possible reason
there is no diﬀerence in the proportion of dyadic versus
peer-based programs at the college level heralds a trend of
increasing peer-based programs that has not yet reached
the individual departments or divisions of these colleges.
The chiefs reported that mentorship programs would beneﬁt
their faculty, and many are interested in starting their own
programs but may need support such as articles, workshops,
and linkages with other programs.
4. Conclusions
Given that mentorship programs have been shown to beneﬁt
faculty in areas such as promotion, research, and “ﬁt”
within the university, the availability of more mentoring
programs should beneﬁt academic general pediatricians.
Innovative ways to mentor subgroups within academic
general pediatrics such as women and hospitalists may be
particularly needed. As these innovative programs become
more widely available and undergo evaluation to determine
their eﬀectiveness, faculty in other specialties within and
outside of pediatrics should also beneﬁt.
Some of these resources already exist but may not be
widely known. An internal medicine group has created a
programforsupportinghospitalistphysicians[27]thatcould
be used as a model. The American Association of Medical
Colleges maintains a description of several mentoring pro-
grams[28].Severalauthorshavedescribedhowtodesignand
support mentoring programs [29–31]. The important role
that the mentee plays has also been elucidated [32]. Another
potential source for mentors that could be further developed
includes more senior physicians speciﬁcally taught to guide
mentorship in their regions [33].
The Academic Pediatric Association and Association
for Pediatric Program Directors sponsored a Combined
Leadership & Peer Mentoring Forum in September 2010.
This area of leadership would be an important one for
pediatric societies to become more involved in, and ways in
which professional societies can assist in career development
inacademicmedicinehavebeendescribed[34].Othermeans
to assist could include site linkages to relevant articles,
oﬀering opportunities for leaders at successful programs to
come to other programs to help them setup, through online
or webcast discussions, and workshops at national meetings
to help program leaders gain the tools to help. Telephone
conferences between sites could also be used along with
newer technologies such as videoconferencing and webcasts.
As the number of mentorship programs increases, future
research to assess which type of mentoring—dyadic, peer,
or a combination—is best suited for diﬀerent faculty sub-
populations would be a valuable contribution to faculty
development programs.
Peer mentorship questionnaire.
Demographic Information for General Pediatric Division
Chiefs
(1) Gender
Male
Female
(2) Age
30–40 years old
40–50
50–60
60–70
>70
(3) Faculty level:
Professor
Associate Professor
Assistant Professor/Instructor
(4) Size of division (full- and part-time faculty)
—n u m b e ro fM D ’ s
—n u m b e ro fP h D ’ s
—n u m b e ro fA R N P ’ s4 International Journal of Pediatrics
Mentorship Questions—Y=yes, N=no, DK=do not know
(1) Is there a dyadic mentorship program at the:
College of Medicine level? Y N DK
Departmental level? Y N DK
Divisional level? Y N DK
(2) If so, to whom is it available?
F e l l o w s ?YND K
J u n i o rf a c u l t y ?YND K
Midcareer faculty? Y N DK
Senior faculty? Y N DK
(3) Outside your role as division chief, have you formed
dyadic mentorship relationship(s) with one or more faculty
members? Y N
(3.a) If yes, are the faculty inside or outside your division?
(4) Do you think a dyadic mentorship program would be
beneﬁcial to your faculty?
(5) If yes, how? Assist with promotion Work-life balance
Skill development
Research Other
(6) Is there a peer mentorship program at the:
College of Medicine level? Y N DK
Departmental level? Y N DK
Divisional level? Y N DK
(7) If so, to whom is it available?
F e l l o w s ?YND K
J u n i o rf a c u l t y ?YND K
Midcareer faculty? Y N DK
Senior faculty? Y N DK
(8) Outside your role as division chief, have you formed
peer mentorship relationships with one or more faculty
members? Y N
(8.a) If yes, are the faculty inside or outside your division?
(9) Do you think a peer mentoring program would be
beneﬁcial to your faculty? Y N
(10) If yes, how? Assist with Promotion Work-life balance
Skill development
Research Other
(11) How interested are you in creating each type of
mentorship program within your division or department?
5=very interested, 1=not at all interested 6 already
have one
P e e r 12345
D y a d i c 12345
(12) Do you have the tools and/or knowledge to do so?
YN
(13) If not, what tools would be of assistance? Select all
that apply.
Articles Examples from other programs Links to
other programs already developed
Workshop Conference calls Listserv Other
(14) Any other comments?
Acknowledgments
The authors thank Dr. Luis Maldonado for his statistical
analysis of the data. They also thank the Academic Pediatric
Association for assistance in uploading their survey to the
membership.
References
[1] K. E. Kram, “Phases of the mentor relationship,” Academy of
Management Journal, vol. 26, no. 4, pp. 608–625, 1983.
[2] K. E. Kram and L. A. Isabella, “Mentoring alternatives: the
role of peer relationships in career development,” Academy of
Management Journal, vol. 28, no. 1, pp. 110–132, 1985.
[3] C. J. G. Gersick, J. M. Bartunek, and J. E. Dutton, “Learning
from academia: the importance of relationships in profes-
sional life,” Academy of Management Journal,v o l .4 3 ,n o .6 ,p p .
1026–1044, 2000.
[4] S. Fox and A. Corrice, “Mentoring in Academic Medicine:
The Current State of Practice and Evidence-Based
Alternatives,” Faculty Forward—Ideas in Practice, 2010,
https://www.aamc.org/services/facultyforward.
[5] A. G. Wasserstein, D. A. Quistberg, and J. A. Shea, “Mentoring
at the University of Pennsylvania: results of a faculty survey,”
Journal of General Internal Medicine, vol. 22, no. 2, pp. 210–
214, 2007.
[6] D. Sambunjak, S. E. Straus, and A. Maruˇ si´ c, “Mentoring
in academic medicine: a systematic review,” Journal of the
American Medical Association, vol. 296, no. 9, pp. 1103–1115,
2006.
[ 7 ]V .A .J a c k s o n ,A .P a l e p u ,L .S z a l a c h a ,C .C a s w e l l ,P .L .C a r r ,
and T. Inui, “‘Having the right chemistry’: a qualitative study
of mentoring in academic medicine,” Academic Medicine, vol.
78, no. 3, pp. 328–334, 2003.
[8] A. Kalet, S. Krackov, and M. Rey, “Mentoring for a new era,”
Academic Medicine, vol. 77, no. 11, pp. 1171–1172, 2002.
[9] B. Buddeberg-Fischer and K. J. Herta, “Formal mentoring
programmes for medical students and doctors—a review of
the medline literature,” Medical Teacher,v o l .2 8 ,n o .3 ,p p .
248–257, 2006.
[10] J. A. Curtis, H. Adam, and S. P. Shelov, “A formal mentoring
program in a pediatric residency,” Academic Medicine, vol. 70,
no. 5, pp. 453–454, 1995.
[11] L. H. Pololi, S. M. Knight, K. Dennis, and R. M. Frankel,
“Helping medical school faculty realize their dreams: an inno-
vative, collaborative mentoring program,” Academic Medicine,
vol. 77, no. 5, pp. 377–384, 2002.
[12] L. Pololi and S. Knight, “Mentoring faculty in academic
medicine: a new paradigm?” Journal of General Internal
Medicine, vol. 20, no. 9, pp. 866–870, 2005.
[13] J. Bussey-Jones, L. Bernstein, S. Higgins et al., “Repaving
the road to academic success: the IMeRGE approach to peer
mentoring,” Academic Medicine, vol. 81, no. 7, pp. 674–679,
2006.
[14] A. K. Santucci, J. H. Lingler, K. L. Schmidt, B. A. D.
Nolan, D. Thatcher, and D. E. Polk, “Peer-mentored research
development meeting: a model for successful peer mentoring
among junior level researchers,” Academic Psychiatry, vol. 32,
no. 6, pp. 493–497, 2008.
[15] J. Moss, J. Teshima, and M. Leszcz, “Peer group mentoring of
junior faculty,” Academic Psychiatry, vol. 32, no. 3, pp. 230–
235, 2008.
[16] K.Leslie,L.Lingard,andS.Whyte,“Juniorfacultyexperiences
with informal mentoring,” Medical Teacher,v o l .2 7 ,n o .8 ,p p .
693–698, 2005.
[17] J. A. Files, J. E. Blair, A. P. Mayer, and M. G. Ko, “Facilitated
peer mentorship: a pilot program for academic advancement
of female medical faculty,” J o u r n a lo fW o m e n ’ sH e a l t h , vol. 17,
no. 6, pp. 1009–1015, 2008.International Journal of Pediatrics 5
[18] A. L. Seritan, R. Bhangoo, S. Garma, J. Dub´ e, and R. Hales,
“Society for women in academic psychiatry: a peer mentoring
approach,” Academic Psychiatry, vol. 31, no. 5, pp. 363–366,
2007.
[19] A. P. Mayer, J. A. Files, M. G. Ko, and J. E. Blair, “The academic
quilting bee,” Journal of General Internal Medicine, vol. 24, no.
3, pp. 427–429, 2009.
[20] C. Lewellen-Williams, V. A. Johnson, L. A. Deloney, B. R.
Thomas, A. Goyol, and R. Henry-Tillman, “The POD: a new
model for mentoring underrepresented minority faculty,”
Academic Medicine, vol. 81, no. 3, pp. 275–279, 2006.
[21] O. Kosoko-Lasaki, R. E. Sonnino, and M. E. Voytko, “Men-
toring for women and underrepresented minority faculty and
students: experience at two institutions of higher education,”
Journal of the National Medical Association,v o l .9 8 ,n o .9 ,p p .
1449–1459, 2006.
[22] V. L. Viets, C. Baca, S. P. Verney, K. Venner, T. Parker, and
N. Wallerstein, “Reducing health disparities through a cultur-
ally centered mentorship program for minority faculty: the
Southwest Addictions Research Group (SARG) experience,”
Academic Medicine, vol. 84, no. 8, pp. 1118–1126, 2009.
[23] S. E. Farrell, N. M. Digioia, K. B. Broderick, and W. C. Coates,
“Mentoring for clinician-educators,” Academic Emergency
Medicine, vol. 11, no. 12, pp. 1346–1350, 2004.
[24] Division of Health Services Research. American Academy of
Pediatrics, Survey of Fellows #74 and 74, 2009, http://www.
aap.org/research/periodicsurvey/ps practice characteristics
.htm.
[25] J. Bickel, D. Wara, B. F. Atkinson et al., “Increasing Women’s
Leadershipinacademicmedicine:reportoftheAAMCproject
implementation committee,” Academic Medicine, vol. 77, no.
10, pp. 1043–1061, 2002.
[26] Women Chairs of the Association of Medical School Pediatric
Department Chairs, “Women in pediatrics: recommendations
for the future,” Pediatrics, vol. 119, no. 5, pp. 1000–1005, 2007.
[27] E. Howell, S. Kravet, F. Kisuule, and S. M. Wright, “An
innovative approach to supporting hospitalist physicians
towards academic success,” Journal of Hospital Medicine, vol.
3, no. 4, pp. 314–318, 2008.
[28] American Association of Medical Colleges. Medical School
Based Mentoring Programs, November, 2010, https://www
.aamc.org/download/53332/data/mentoringprograms10.pdf.
[29] M. E. Gusic, E. A. Zenni, S. Ludwig, and L. R. First,
“Strategies to design an eﬀective mentoring program,” Journal
of Pediatrics, vol. 156, no. 2, pp. 173–174, 2010.
[30] P. Morahan, How to Establish and Support Formal Mentoring
Programs, Academic Physician & Scientist, 2001.
[31] S. Ludwig and R. E. Stein, “Anatomy of mentoring,” Journal of
Pediatrics, vol. 15, no. 2, pp. 151–152, 2008.
[32] J. T. Zerzan, R. Hess, E. Schur, R. S. Phillips, and N. Rigotti,
“Making the most of mentors: a guide for mentees,” Academic
Medicine, vol. 84, no. 1, pp. 140–144, 2009.
[33] M. P. Connor, A. G. Bynoe, N. Redfern, F. Pokora, and F.
Clarke, “Developing senior doctors as mentors: a form of
continuing professional development. Report of an initiative
to develop a network of senior doctors as mentors: 1994–
1999,” Medical Education, vol. 34, no. 9, pp. 747–753, 2000.
[34] J. Bickel, “The role of professional societies in career develop-
ment in academic medicine,” Academic Psychiatry, vol. 31, no.
2, pp. 91–94, 2007.